ERICAN DENTAL | 
IENISTS’ ASSOCIATION 


: > 
‘ 


Officers and Trustees of the 


American Dental Hygienists’ Association, Inc. 


1941 - 1942 - 1943 


President 
MARY MIKALONIS - - - - - Station Hospital, Selfridge Field, Mich. 


President-Elect 
ISABELL KENDRICK - 21 Standish St., Springfield, Mass. 


Vice-Presidents 


MARGARET JEFFREYS - - - - State Board of Health, Dover, Del. 
SOPHIE GUREVICH - 3314 Mt. Pleasant St., N.W., Washington, D.C. 
MABEL MCCARTHY - - - - 783 Iranistan Ave., Bridgeport, Conn. 


Board of Trustees 


DoROTHY O’BRIEN, 1944 - 2321 So. Overlook Rd., Cleveland Heights, Ohio 
SARA HILL, 1944- - - - - - - State Dept. of Health, Jackson, Miss. 
CHRISTINE SCHULZ, 1944- 619 RoraBaugh Wily Bldg., Hutchinson, Kans. 
PEARL BUFFUM, 1943 - - - - 901 Washington Ave., Miami Beach, Fla. 
EVELYN MAAS, 1948 - - - - - 811 East Chicago Ave., Chicago, II. 
FRANCES EKEY, 1943 - - - - - - 121 Biddle St., Warren, Penn. 
HELEN BAUKIN, 1942 - - - - Territorial Office Bldg., Honolulu, T.H. 
CECELIA MADAY, 1942 - - - - - - - P.O. Box 174, St. Peter, Minn. 
MRS. FRANCES STOLL, 1942 - 17 So. Kilburn Road, Garden City, N. Y. 


Secretary 
A. REBEKAH FISK - - General Dispensary, U.S. Army, Washington, D.C. 


Treasurer 
FRANCES SHOOK - - - 7815 E. Jefferson St., Detroit, Mich. 


Bie 


The JOURNAL 


of the AMERICAN DENTAL 
HYGIENISTS’ ASSOCIATION 


Published Quarterly by the AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 
Milford, Connecticut 


Yearly subscriptions $1.00 in U.S.A. Foreign $1.25. Single Copy 25 cents. 
mittances should be sent to Business Manager. 


EDITOR 
MARY OWEN WILHELM, 1402 Pershing Blvd., Clinton, Iowa 


Associate Editors: 
MARGARET BAILEY, Dental School, Temple University, Philadelphia, Pa. 
HELEN ADAMS, 1206 Peachtree Street, Atlanta, Georgia 


Mrs. HARRIET FITZGERALD WAHLANDER, Instructor, College of Dentistry 
University of California 


Advertising and Business Manager 
Mrs. HELEN BLAKE SMITH, P.O. Box 462, Milford, Conn. 


Chief Reporter 
VIVIAN FREDERICK, Nurses’ Quarters, Camp Blanding, Florida 


“Volume 17 JANUARY, 1943 Number 1 


CONTENTS 
acts To Teach And Aids In Teaching Dental Health Education 


Florence B. Hopkins, M.D., D.M.D. — Miriam Adams, D.H. 


Clinical Appraisal Of Nutrition _ 
Frances C. McDonald, MD. 


Report Of War Service Committee Of A.D.H.A. 


Editorials . 
The Maxillary Molar Block . 
A. W. Bradison, R.T. 


Dental Hygienist In The Army 
Clark Miller, D. H. 


Let’s Do Our Share . ‘ 
Helen Bartlett 


These Things Should Be Taught 


James Robinson 


Some Things The Dental Hygienist. Should Know 
Howard Hailey, M.D. 


Malocclusion In Children Due To Mouth Habits 


Shirley Lazarus 


All communications and notices for publication must be in the hands of the Editor 
on or before the 1st of the — previous b A — Communications concerning 
subscriptions should be sent to the Business Mana: 

ened as Second Class Matter J ere 19, 1935, at the Post Office at Bridgeport, 
Connecticut, under the Act of August 24, 1 
Copyright 1943 by the American Dental Hygienists’ Association, Incorporated, 1927. 


- 
3 
8 


WSS 553b 
By Margaret Scherf 


I don’t want to tell anyone else what to do with his money. This is a note 


to myself: 


What do you mean, 


Walking around in Nylons without runs, 
When MacArthur needs guns? 


You've killed a lot of people, Scherf, 
But what have you done 
To hustle Adolph under the turf? 


Oh! you bought some 10-cent stamps? 
Well, well. 


An occasional dime 
Isn’t going to reconstruct a griddle 
For Goering’s middle. 


You’d better fork over to your Uncle Sam, 
Or you'll be sitting in the Nazi stables 
Writing publicity for Goebbels. 
—U. S. Treasury Department. 
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Facts To Teach and Aids In Teaching 
Dental Health Education 


FLORENCE B. HOPKINS, M.D., D.M.D. 
MIRIAM ADAMS, D.H. 


Massachusetts Department of Public Health 


“y ecently, the writer listened to a dental health education talk given to 
x a group of children attending a summer health camp. The lecturer 

was accustomed to talking with children and created an atmosphere 
at brought about splendid response. Questions were asked and answered 
‘om both sides. It became rather obvious that even when the children 
ere asking questions they knew all the answers. From this observation 
.e might deduce that these children knew how to care for their teeth and 
at, therefore, they must have healthy mouths. 

While this deduction seems logical, how correct do you suppose it is? 

‘e tried to find out. We examined the mouths of about 150 of such camp- 
-s. The data collected showed that: 2% needed dental care for more than 
‘ts and fissures (notwithstanding the ruling that all physical defects 
‘ould be corrected before a child is referred to a health camp) ; 14 needed 
-xtractions; 14, had abscessed teeth with discharging sinuses; and 14 had 
a.ready lost one or more permanent teeth. The children examined ranged 
-etween eight years and fourteen years of age. 

Therefore, from further observation, we made new deductions. First, 
‘here may be a big gap between knowing and doing, or second, we needed 
‘o do more than to give children a knowledge of what to do if we are to 
“each our goal in dental health. 

About the only tangible means of evaluating a dental health education 
program is to enumerate the percent of healthy usable teeth it has saved. 
We may, therefore, assume that prevention of tooth loss due to caries is 
one of the primary goals of a public health dental program. 

Attainable goals are impossible without knowing and taking into con- 
sideration the child’s social and economic background, but while health 
teaching must be consistent with present facilities offered to the child in 
his home and in the community, it must, nevertheless, seek to bring about 
improvement. The goal must be within the ability of the child to achieve. 

It is wasted time to tell a young child he must go to the dentist when 
the parents have not been so instructed. Also, the teacher must know and 
understand the family circumstances which may help or hinder the child 
in going to the dentist. Often there are family conditions which must be 
reckoned with and, more often than one suspects, there are means within 
the family but they lack a family responsibility for providing the child 
with dental care. ; 

Facts taught the child may be used to assist in teaching the parents. 
For instance, one of our greatest problems in dental health is the saving 
of six year molars. These permanent teeth are all too frequently decayed 
beyond repair before parents are aware that they are in the mouth. If 
children in the first grade could all be told that they have these teeth and 
could be interested in them so that they would talk about them at home, it 
might bring this matter before parents and save thousands of these im- 
portant teeth. How many children, ages four to six, know that they have 
five toes on each foot and five fingers on each hand; how few know that 
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there are five baby teeth on each side of each jaw and that the sixth tooth 
in line will be a second tooth and, this, the all-important first permanent 
molar. Why not keep our objectives down in number and do a good job at 
teaching the people of the United States about this valuable tooth? If we 
could accomplish this one objective, that, itself, would be enough to justify 
one or two years of teaching. 

Our enthusiasm in the past led us to teach too much and our optimism 
has led us to promise too much. From all statistics available we cannot 
promise that tooth brushing night and morning, or even an annual or semi- 
annual oral prophylaxis will control dental caries. Yet, how many of our 
school programs teach lessons that would give the child this impression? 

Teaching a child to clean his teeth “so he will not have decayed teeth” 
and then having him discover that he must go to the dentist just the same, 
seems to be poor motivation. Better compare clean teeth to clean dishes 
and cooking utensils and have the child experience the joy of clean feeling 
teeth or take pleasure in the thought of eating with clean implements. Also, 
the satisfaction of having clean teeth as an important part of personal 
appearance is a better motivation than a promise of future health, espe- 
=" when there are many decayed teeth that have been brushed twice a 

ay. 

The facts we teach a child must lead him to understand that while he 
must not neglect to do his share to keep the teeth clean and healthy, he must 
call upon the dentist often if he is to save all his teeth. The following group 
of facts could be taught at least as early as the third grade and could, of 
course, be enlarged upon in later years. 


The — help is needed to help us take proper care of our 
teeth. 

The dentist will look carefully at each tooth. 

Perhaps he will clean the teeth. 

He looks for holes that we cannot see or feel. 

The dentist can and will fill the holes. 

Remember, no hole in a tooth is too small to fill. 

If little holes are not filled they will become larger. 

The smaller the hole to be filled, the less it hurts. 

The dentist can stop a toothache, but it is better to see the dentist 
before the tooth begins to ache. 

First teeth need the same care as second teeth. 


Going to the dentist’s office for advice and service to keep teeth healthy 
is a good habit and one which we hope to establish through our dental health 
teaching. If free clinics are established in the school building it would be 
well to carry on such an activity as dramatizing a visit to the dentist’s office 
or to discuss visits of some of the children to such an office so that our pro- 
gram will not be misunderstood and our objectives will not be lost. 
Interest in physical growth and development, curiosity, creative and 
constructive imitation and dramatization are all natural interests of the 
elementary child which may be made use of in planning a program. The 
change from the baby set of teeth to the second set is of interest to the 
young child but not to the older child. Therefore, facts for first, second and 
even third grades may deal with this subject, teaching such a set of facts as 
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Small children have first or baby teeth. 

Our first teeth come out. Other teeth come in. These teeth are 
called second teeth. 

About = time we start to go to school we begin to get our second 
teeth. 

Some first grade children have four second teeth that are called 
six-year molars. 

There are more second teeth than baby teeth. 

There are only twenty first teeth. 


Children are most willing to discuss their own experiences, so facts 
ould be presented according to the mental ability to comprehend and also 
cording to dental development at the age level being taught. For instance, 
: could teach a group of facts in the first grade, whereas in the fourth or 
‘th grades a further discussion of second teeth and of the functions of 
arious types of teeth would add new interest. A set of facts such as the 
‘lowing could be of interest to the pupils of grades four and five. 


We have several kinds of teeth because we eat many kinds of food. 

Teeth are given different names according to the shape they have 
or the work they do. 

The front teeth are called incisors because they act like scissors 
to cut our food. 

The teeth at either side of the incisors are called cuspids. 

A cuspid is a point. These teeth each have one large point or cusp. 
They are made to tear tough foods. 

There are teeth in the second set called bicuspids because they 
have two points or cusps on each tooth. They are used to 
tear apart food and crack brittle pieces of food. There are 
two bicuspids on each side of each jaw when the second set 
is in place. They take the place of the baby molars. There 
are no bicuspids in the first set. 

The big back teeth are called molars. 

The first set of teeth has two molars on each side of each jaw. 

The six-year molar is in back of the bicuspid because it was in 
back of the baby molars. 

The second set of teeth has three molars on each side of each jaw. 

We need to keep all of our second set of teeth. 

We should visit the dentist every year or oftener so he can examine 
each new tooth when it appears. 

All 20 first teeth should have dropped out by the time most chil- 
dren are 13 years old. 

Dentists call the two sets of teeth “deciduous teeth” and “perma- 
nent teeth”. 

The first set is called the deciduous set because these teeth are 
shed like leaves are shed from the trees in the fall. 

The better care our teeth have, the more permanent they will be. 
Good care means care by us and care by the dentist. 

Some dentists call the first teeth “Foundation Teeth” because they 
are important in the building of a well-formed jaw. 

The position of the six-year molars depends upon the care of the 
deciduous molars. 
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If deciduous molars decay so that they have to be pulled too early, 
the six-year molar may come in crooked. 

When a six-year molar comes in crooked it may make all the 
second teeth on that side crooked, too. 

All second molars come in behind the first teeth; they do not 
replace any first teeth. 

Early visits to the dentist will help us to have straight teeth. 


When the dental health program is built in such a way we will make 
use. of natural interests and purposes of the pupils. 

' Children are not interested in abstract health. They are interested in 
what is being done for them now, what can be done for them later, and, as 
they get older, what more they can do for themselves. 

At the high school level, pupils are interested in tangible returns on 
time, money, and effort expended. Why not frankly discuss the value of 
dental care in job getting and in happier, fuller social contacts? It does 
pay such dividends, and the high school youth could be taught to see this 
advantage. 

No child should be allowed to leave high school who has not had a 
chance to review his own health experience thus far to discover its failure 
and success and its chances for the future. Why be afraid to let children 
compare notes on their own experiences? Life is a mixture of good luck 
and bad, right action and mistake. Let us bring to light such facts as will 
ultimately convince our youth that good dentistry, sought early and often, 
will prevent sickness and suffering resulting from diseased teeth and will 
save teeth from being extracted. 

Our children can be taught enough of the facts about teeth, how they 
grow and how they are repaired and kept healthy, to make them value 
dental care so that they will seek it for themselves and for their own chil- 
dren later on. 

“Precisely, there is no true preventive public health dental program 
existing today, if we assume that preventive means prohibiting the incep- 
tion of dental caries. If proper remedial care is rendered to a patient who 
has a carious tooth, it can be said that the service is preventive in that the 
extension of caries has been stopped in that particular tooth, and thus the 
tooth has been saved. If a dental program does not provide for dental 
treatment the term preventive is a misnomer.”’* 

Charts and models are our greatest ally when presenting dental facts 
to children. All boys and girls respond to the uniqueness of exhibit material 
and learning is made easier for them by means of visual aids. These aids, 
however, must be eye-appealing. 

Dental information becomes more firmly implanted in the child when 
his mind as well as his ears are impressed. 

To most boys and girls textbooks containing dental facts with their 
accompanying illustrations are dry reading and little is understood and 
little learned from them. Neither the facts nor the flat drawings contained 
therein hold much meaning for the average boy and girl—hence the value 
of models and, may we add, models large enough to be seen from the rear 
of a classroom or assembly hall. 


*“Dental Health Education” by Walter J. Pelton, B.S., D.D.S., M.S.P.H. Passed Assist- 
ant Dental Surgeon U.S. Public Health Service. Paper read before Florida Public Health 
Association annual meeting, December 7, 1941. 
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To most boys and girls the process of losing the deciduous teeth and 
eruption of the permanent ones is an interesting and curious experience, 
|... to them there is great mystery concerning the inside of a tooth. “What 
. .kes my tooth ache?” is a common question asked by them. To tell boys 
_ ji girls that they must visit their dentist regularly during the year “be- 

‘se he is the only one who can keep our teeth in serviceable condition’’, 
ut doing only part of our job. We must tell them and SHOW them WHY. 
sual material is the answer. 

Two of our most effective models are known as the Progress of Decay 

del and the Come Apart Model. Both are made of wood and painted. 
have duplicates of these models and mailing cases have been made for 
m to facilitate their safe arrival throughout the state. 
The large Come Apart Model shows the cross section of a molar. This 
del is of wood and was made with a jig saw. The structures of the molar 
» separated and fit together as does a jig saw puzzle. The model is ana- 
«ically correct in color and proportion and is used primarily to instruct 
. ys and girls in the anatomy and physiology of a healthy tooth. 

The large Progress of Decay Model consists of three large carved-wood 
: vlars, mounted on a long board. The molars are about four inches in 
diameter and proportionately high from root to occlusal surface. These 
-.ved tooth models are painted cream on the inside to represent the enamel 
1p. They open up to show the inside of the molar. The inside surface is 
painted to show the structures of the tooth in cross section. The halves of 
the model are held together by a tiny hinge and when closed are held secure 
by a small hook. On one half of Tooth A is painted a small black spot rep- 
resenting decay. When the model is opened up, this decayed area extends 
through the enamel only. The opposing half of Tooth A shows a spot 
painted silver, representing an amalgam filling. Tooth A clearly shows the 
advantages of regular visits to the dentist for the filling of a cavity in this 
stage of decay will not hurt and the cost will be small. 

On one half of Tooth B is painted a black spot representing decay only 
slightly larger than appeared on the surface of Tooth A but when opened 
up the cross section of Tooth B reveals the extension of decay well into the 
dentine. The opposing half of B shows an “amalgam” filling over a “cement” 
base. This model proves that the tooth can be saved, but more time and 
skill is required of the dentist in filling same and, therefore, cost will be 
more and the discomfort greater than in filling Tooth A. 

Tooth C shows a well formed crown with little outside evidence of 
more decay than Tooth A and B. The cross section shows extensive decay 
of the entire tooth from enamel to pulp. The nerve has been attacked ren- 
dering the tooth dead with the resultant abscess at the root tip. The pur- 
pose of this model is to show that this tooth, due to neglect, is now beyond 
repair and must be lost. 

A child or adult seeing these models is convinced that no cavity is too 
small to fill. 


Let us be careful to limit our promises of health as a reward for right 
living to promises that can be kept, and let us expand our dental health 
teaching into the community so that lack of funds, lack of knowledge, and 
lack of facilities will not prevent the child from getting the dental service 
he has been taught to seek. This broad but truthful approach to dental 
health teaching should result in more improvement of dental health for both 
the child and the adult. 
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Clinical Appraisal of Nutrition 
By FRANCIS C. MCDONALD, M.D. 


he techniques most commonly used by dentists and physicians in the 
] clinical appraisal of nutrition of children are the history and physicai 
examination. Discouragement from failure to secure wholly satis- 
factory results from use of these methods of appraisal may be secondary to 
failure to make desirable adjustments to the newer knowledge of nutrition, 
to lack of faith in the efficacy of these procedures, to restrained use of these 
older procedures in the presence of newer precise methods of measurement 
and to the narrowing of lanes of approach secondary to specialization of 
training and service. The purpose of this discussion is to encourage renewed 
interest in use of the history and physical examination in the solution of 
nutritional problems. The results obtained from taking a history depend 
upon the questioner’s interpretation of information obtained and on his or 
her ability to sift truth and related facts from a mixture of relevant and 
irrelevant material. Improvement in history-taking comes with constancy 
of application, with development of respect for its usefulness, and with its 
performance with a sense of leisure. 

The utilization of the knowledge of human behavior patterns and the 
studied effort to acquire new knowledge of such patterns as they relate to 
nutrition will enable the history-taker to formulate and analyze the nutri- 
tional biography of a patient. The accuracy of details in such an attempt is 
necessarily limited by natural fading of memory of the informant. How- 
ever, if sufficient effort and patience are expended to arouse memory asso- 
ciations the intelligent parent or patient will recall significant facts relating 
to dietary intake. As this effort is made the questioner learns that he must 
possess knowledge of family incomes and of the possible expenditures for 
other food, such as for fuel, clothing, carfare, medical bills, old debts, a 
home, a car, or taxes on these once they are purchased. He finds that he 
must know the current price of steak per pound and contrast it with the 
cost of equally nourishing, less expensive sources of protein and iron. He 
visits the markets on Saturday evening, is stimulated to consult and ques- 
tion the hospital dietitian, nutrition workers, parents, relatives and married 
friends, concerning their knowledge and personal experience with food, its 
purchase, storage and preparation. a 

Patterns of behavior of individuals and of family groups are recog- 
nized. If the child patient is living at home, the mother, even when she has 
a large family, is apt to study the likes and dislikes of her charges and will 
substitute a tissue-building food in contrast to the student’s “corner drug 
store” and “second dessert” substitutes. The dormitory or boarding-home 
diet in contrast is often high in carbohydrate content. Members of large 
families are more apt to be familiar with methods of cooking, as they are 
often taught to help the mother in the purchase and preparation of the food. 
In this group, therefore, memory associations of cooking methods are often 
found to be reliable. 

After the patient’s or parent’s interest has been aroused by general 
questions varied to suit the individual being questioned, which stimulate 
memory associations in the patient or parent and which enable the ques- 
tioner to reconstruct a mental picture of the natient’s or parent’s environ- 
ment at different periods during his or her life, an inquiry is undertaken 
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-) answer the general question “Does he or she tend to eat heavily of starches 
nd sugars?” Then more specific analyses are made into the nutritional 
-ography with particular interest as to protein, mineral and vitamin in- 
ake. Questioning a mother relative to what her six year old child had to 
at within a few days of hospital entry may indicate that he had a good 
ource each day of an essential food substance such as Vitamin D. However 
. nutritional biography may indicate that his mother had no accessory 
ouree of Vitamin D during the first nine months of his life, that the patient 
id not receive an accessory source until four months of rapid growth had 
assed by, and that the content of fish oil in terms of units of Vitamin D 
vas not known. Further inquiry may reveal that the ingestion of fish oil 
vas stopped during the summer months up to two years of age and discon- 
nued thereafter until the patient “seemed run down” a few weeks before 
ne above visit. 

Utilization of knowledge of patterns of behavior of the family group 
a1 response to certain stimuli often provides a more logical and accurate 
lution than that obtained by direct questioning. This is well illustrated 
v the problem of an eighteen year old Negro boy who came to the Boston 
ispensary on February 26, 1941, seeking relief from a toothache. He was 
seen in the Dental Clinic by Dr. Leonard Despres, who noted evidence of a 
symmetrical enamel defect involving the incisor halves of the central and 
lateral incisors, the incisor thirds of the cuspids, the extreme tips of the 
irst bicuspids and the incisor halves of the first permanent molars. The 
second permanent molars and the second bicuspids were not involved. Two 
of the first permanent molars required removal. These specimens demon- 
strated enamel defects so clearly that their teaching value was apparent. 
— photographs, plaster cast impressions were made of the remaining 
teeth. 

Recourse to charts and references relating to the chronology of tooth 
development indicated that this patient’s visible enamel defects occurred 
before his second birthday. This conclusion was borne out by further 
investigation of his past and family history. He was the youngest of three 
living children, all born between 1915 and 1923. His prenatal and early 
formative periods occurred at the same time as the first post-war depres- 
sion, which seriously affected this Negro family. The maternal intake of 
minerals and vitamins was low during the prenatal period and two years of 
post-natal life. The patient and his twin brother both had convulsive seiz- 
ures during the latter part of their first year of life. The twin brother died 
before his first birthday. 

Examination of the patient showed general skeletal changes (asym- 
metry of the skull with flattening on one side anteriorally and the opposite 
side posteriorally ; lateral grooving of both sides of the anterior chest above 
flared costal margins, more noticeable on the left ; accentuation of curvature 
of clavicles with winging of scapulz) which indicated ease of moulding of 
softened skeletal structures during an early period of rapid growth. The 
exact cause of the convulsive seizures in the patient and his twin brother in 
their first year could not be determined accurately. He had had no such 
seizures since the time his diet became more adequate. The Hinton test was 
negative. It is reasonable to assume that the early episode may have been 
secondary to the disturbed mineral balance associated with active rickets. 
The physical signs of abnormal growth of the teeth in this individual made 
available to the examiner knowledge that abnormal metabolic or constitu- 
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tional processes occurred during the early stages of development. This 
precise and permanent recording together with other associated changes in 
the skeletal framework stimulated the dentist and physician to reconstruct 
more accurately the patient’s past nutritional history. This was not easily 
done until some of the general family physician methods were applied. The 
patient, being treated as a unit in a large busy clinic, was chiefly interested 
in the removal of his aching tooth. The more complete data relating to his 
nutritional biography was evolved through a visit to his home. The patient’s 
mother, the now married first-born sister, and the grandchildren were 
present. The patient’s sister was taller, more sturdy and had better teeth 
than he. The mother, when asked if she could account for this, recalled the 
gross economic change that took place in her family after the prenatal and 
postnatal early formative period of the patient and his deceased twin 
brother. Knowledge of the first post-war depression and of its selective 
effect upon Negroes enabled the questioner to touch off a stimulus which 
provided a flood of graphic voluntary information of the nutritional prob- 
lems of this family during that period. 

Direct questioning will frequently fail to give the true picture where 
unhappiness and emotional insecurity contribute to a nutritional problem. 
The possibility of the presence of such a factor may seem evident where 
symptom complexes such as enuresis, stuttering, temper tantrums, etc., are 
associated with a behavior problem in eating. Any break in dual maternal- 
paternal influence upon the patient, whether by death of one or both 
parents, incompatibility, interference with discipline by grandparents, rela- 
tives, or by older brothers and sisters usually results in emotional insecurity 
for that child. An unfortunately common illustration is that of the young 
couple starting married life with an income of around $25.00 a week, who 
show every promise of successfully rearing their children and then expe- 
rience some economic mishap that decreases their income as the size of the 
family increases. As the parents become overtired, cross words often ensue, 
and paternal imbibing may further deplete the funds remaining for food, 
after payment for rent, fuel, ice and old debts. Realization of the physical 
fatigue and emotional turmoil that exists, with the ability to recognize con- 
firming signs are important in an appraisal of nutrition of any single child 
member of such a family. 


However, not infrequently the economic factor may have no bearing 
upon the problem and yet a serious nutritional dysfunction be apparent in 
the presence of apparently favorable nutritional intake and absence of any 
gross signs of emotional insecurity. The problem of a fine-appearing boy of 
fifteen who becomes excessively obese during one year away from home at 
a boarding school was difficult of solution until factors other than those 
related to the individual under question were considered. The medical de- 
partment of a well endowed boarding school made numerous precise meas- 
urements, using x-ray studies, biochemical analysis of his blood and his 
excretions, exact metabolism studies and endocrine assays. It was expected 
that the boy would respond to a program of dietary regulation. He did not 
respond and began to develop a lack of poise largely secondary to beginning 
consciousness of his obesity. He then started to fail in his school work and 
became slovenly in his personal habits. In view of the negative laboratory 
measurements, this was explained away as a manifestation of adolescence. 
The family physician was consulted during a Christmas vacation. He ex- 
pressed interest in the careful study that the boarding school provided, but 
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.mmented upon the good-sized testicles and penis as being good clinical 
. idence against any degree of hypoganadism. He gave the mother advice 
sed upon his intimate knowledge of the family unit. His advice was taken 
d the boy showed a steady loss of excess weight, resumption of good eat- 
: habits, restoration of poise, and restoration of superior school work. 
.e physician stated that he thought that the patient had had a latent sense 
‘emotional insecurity since the father’s death when he was seven years 
age. He felt that this boy was developing satisfactorily, physically, 
tally, and emotionally in his home environment among a loving, under- 
sanding mother and sister and a group of friends of his own age. This 
owth continued while he remained in this group. The physician advised 
» replacement of the boy in this environment, as he thought that the 
sak from home could be made better at a later date. This patient’s prob- 
os well illustrated the fact that human relationships are woven into such 
_ intricate pattern that one phase of the individual’s life, such as his 
itrition, cannot profitably be studied alone. 

It is not always possible to determine the influence that predetermined 
astitutional factors of hereditary nature may have upon different mem- 
i's of the same family, but one gathers that nutritional factors secondary 
- accidents of infection during periods of rapid growth play an important 

ole in making one child’s life a happy, healthy one in contrast to the low 
2vade misery of a brother or sister. Brother Jim was always considered to 
lo more frail than Frank, who was the younger brother by two years. Jim 
vosembled the maternal uncle, Frank resembled his father. Closer scrutiny 
cid not bear out the primary assumption that this problem was solely based 
upon an hereditary constitutional difference. As the problem was discussed 
in detail in the home no gross economic change was elicited, as in the Negro 
family above, and as far as could be determined the diets offered and in- 
gested were approximately the same for the two children. The comparison 
of the well child to the father and the ill child to the mother’s brother was 
an unwise one, but in this instance did not seem to play a major role in the 
problem. Physical examination showed changes in Jim’s skeletal frame- 
work similar to those found in the Negro boy. The hypoplasia of the teeth 
was not as marked, but the asymmetry of the skull and chest were. Jim was 
said to have about as many colds as his sturdier-appearing brother, but 
Frank recovered from his more quickly and completely. The reason for this 
could readily be visualized when a high palatal arch with a necessarily dis- 
placed vomer was noted as part of the general picture of Jim’s skull asym- 
metry. Continued presence of a purulent posterior nasal exudate, unilateral 
deafness, and numerous discrete firm, enlarged lymph nodes in the posterior 
cervical triangles suggested that Jim’s upper respiratory infection was a 
chronic one. The presence of the chronic infection could account for de- 
creased utilization of food even though the ingestion remained the same as 
that of his more fortunate brother. The final piece of this puzzle did not 
fall into place until several years after the first contact with the family. 
The problem was being discussed once again when the boy’s grandmother 
reminded her daughter of the facial neuralgia she suffered from during the 
cold winter “she was carrying Jim”. Thus it may be that in this econom- 
ically fortunate family, disease in the prenatal period with decrease in 
maternal food intake resulted in subsequent changes in the skeletal frame- 
work of the child patient which interfered with complete drainage and 
healing of respiratory tract infection and this in turn interfered with 
optimal growth and development. 
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Teaching clinics in large cities usually provide means of teaching the 
student the newer knowledge of nutrition in terms of relatively precise 
means of measurement. However, it is not always made apparent to them 
that different techniques of measurement are born of different concepts. 
In their logical use they should supplement but not be freely substituted 
one for the other. 

The techniques which are most commonly used when the student goes 
into practice among the people with whom he will live are the history and 
physical examination. If the history and physical examination are well 
done in the teaching clinic, the patient will receive more understanding 
service, the precise methods of measurement will be better correlated, the 
student will be able to relate one technique to the other more accurately and 
economically, and will give better service to his patients and to the com- 
munity when he enters practice. 


Report of the 
War Service Committee, A. D. H..A. 


At the seventeenth annual meeting of the American Dental Hygienists’ 
Association in Cleveland, Ohio, the House of Delegates voted that the 
organization should take the necessary steps to have dental hygienists in- 
cluded in legislation then pending in bills H.R. 3790 and S. 839 to give rank 


and status to dietitians and physio-therapy aides equivalent to that of the 
Army nurse. Hearings were started on H.R. 3790 in the House Military 
Affairs Committee on Tuesday, October 13, 1942, at which time your chair- 
man appeared and read the following statement: 


Statement Submitted to the Military Affairs Committee 
House of Representatives 
Bill H.R. 3790 
October 18, 1942 


he American Dental Hygienists’ Association representing over 7,000 

dental hygienists in the United States and Island Possessions and 

chartered by the American Dental Association in 1923, submits the 
following: 

A dental hygienist is a specially trained and qualified worker whose 
duties in the army are to render dental prophylactic treatments (removal 
of tartar from the surfaces of the teeth) to a patient in the dental clinic or, 
if necessary, at the bedside; to assist the dentist in operative and surgical 
procedures; post-operative treatments; routine treatments for Vincents’ 
Stomatitis (Trench Mouth) which has a high numerical occurrence among 
military personnel; maintenance of surgical supplies and the taking and 
processing of dental x-ray films. 

With the present program for expansion of the armed forces and the 
ever-increasing shortage of dentists for these services, the role of the 
dental hygienist becomes more important. Properly qualified dental hygien- 
ists operating under the general direction of dentists can perform many 
valuable services and thus enable the dentists to devote more time to the 
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1ore essential operative procedures which they alone are qualified to 
erform. 

Dental hygienists have been employed by the Army since the First 
Yorld War. As a co-worker in a clinic the dental hygienist is as valuable 
-ad necessary to the dentist as is the nurse in a hospital or clinic. At present 
nere are 224 dental hygienists on duty in this country and four on foreign 
ervice. It is anticipated that this number will be doubled within the next 
ear. The shortage of dental hygienists for the armed forces is critical. 
here is no doubt but that this can be corrected by voluntary enlistments 
‘ status and rank are assured. There are at present many vacancies for 
ental hygienists at various stations and general hospitals due also to the 
iethod of procurement and assignment which does not coincide with the 
eographic distribution of this group. Dental hygienists are supposed to be 
ssigned to the Army by the Civil Service District in the Army Corps Area 
1 which the vacancy exists. Seventy-five percent of the dental hygienists 
‘aside in the northeastern part of the United States while the majority of 
ne Army stations are in the southern and western states. Hence ap- 
»ointees are not available from Civil Service registers and a great deal of 
ime is lost in an attempt to fill the positions through personal contacts. 

According to a directive dated March 23, 1942, from the War Depart- 
nent, Office of the Surgeon General, Washington, D.C., dental hygienists 
vere assigned as follows to overseas hospital units: two to a 1000 bed 

General Hospital, one to a 750 bed Station Hospital, one to a 500 bed Gen- 
eral Hospital. At a later date dental hygienists were deleted from this 
Table of Organization because, it was said, that in many cases they were 
not available and could not be secured. This situation was probably true 
and due in part to the previously mentioned distribution of dental hygien- 
ists. There was never an organized effort made to recruit dental hygienists 
for foreign service and there was little information available as to just what 
their status would be if they volunteered for this service. However, there 
are numerous instances where dental hygienists travelled to points of activa- 
tion at their own expense for travel and equipment only to find that they 
could not go because they had in the meantime been deleted from the Table 
of Organization. 

The American Dental Hygienists’ Association desires to appeal to this 
Congress to include dental hygienists within the provisions of bill H.R. 3790 
which would take them out of a civilian status and so increase their effec- 
tiveness in the war effort by removing the discrimination and handicaps 
under which a dental hygienist must work when she is a civilian among 
a personnel entirely militarized. 

Respectfully submitted, 
The American Dental Hygienists’ Association 
SOPHIE GUREVICH, Vice President 


Copies of the above statement were sent immediately with a letter to 
the members of the House Military Affairs Committee, deans of all schools 
training dental hygienists, honorary members of the A.D.H.A., officers of 
our component state societies as well as to many other influential members 
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of the profession asking for their cooperation in helping us to have this bill 
amended to include dental hygienists. Our efforts were indorsed by the 
American Dental Association and Dr. Sterling V. Mead, Chairman of their 
Legislative Committee appeared at a later hearing of the House Military 
Affairs Committee in our behalf. To date our efforts have failed. Bill 
H.R. 3790 was voted out of committee as a rider on H.R. 7633, a bill to raise 
the salaries of Army nurses and the rider provided for the commissioning 
of dietitians and physio-therapy aides, this bill passed the House of Repre- 
sentatives November 19, 1942, and went over to the Senate where it was 
considered without any new or additional legislation. 

We hope to continue our efforts into the next session of Congress. It 
will be necessary to have a new bill introduced and in order to do this we 
must have personal contacts to the members of both houses of Congress, 
particularly to the members of both the House and Senate Military Affairs 
Committee. By contact we do not mean via the grapevine because we have 
learned that contacts of this type seldom get past the secretaries. We do 
mean personal friends or political acquaintances who can get directly to 
the members of Congress and who know them well enough to ask for per- 
sonal favors. For example, one of the best contacts we have now is one of 
the officers of our organization who has had a member of the House Military 
Affairs Committee for a patient for a number of years. 

It is your privilege to aid in this effort for recognition of your profes- 
sion. If you have any political contacts please notify me immediately. 


SOPHIE GUREVICH, Chairman 
War Service Committee 


3314 Mt. Pleasant St., N.W., Apt. 48 
Washington, D.C. 


QUOTING FROM THE NEW YORK STATE DENTAL 
HYGIENE QUARTERLY 


“The bill, H.R. 6298, recently passed by Congress establishing a Women’s Army 
Auxiliary Corps authorizes the President' to, “establish and organize a Women’s Army 
Auxiliary Corps for non-combatant service with the Army of the United States for the 
purpose of making available to the national defense when needed the knowledge, skill, 
and special training of the women of the Nation”, 

Dental hygienists are definitely under this heading. The New York Times Magazine 
for Sunday, May 24th, in an article on Mrs. Oveta Culp Hobby, director, discusses the 
work of the W.A.A.C. and has this to say: “What are the women scheduled to do? This 
much is practically assured now: they will be assigned as typists, clerks, dental hygien- 

A letter written by your editor (Mrs. Shirley Easley Ellis) to Mrs. Hobby brought 
the reply that “it may be as much as a year before we are ready for this step (enrolling 
dental hygienists in the W.A.A.C.) rT 


The 79th annual Chicago Midwinter Meeting will be held February 22 to 25, Dr. 
Bray, the Chicago Dental Society’s President has announced that in order to defray 
the expense of the convention out of town guests will be asked to become associate 
members at an annual fee of $3.00. 
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Editorial 


WE’RE UNDER DISCUSSION IN ILLINOIS 


r-gMhe State of Illinois has no law permitting dental hygienists 

to practice. For many years there has been a faction which is 

evidentally politically strong in that state which refuses to 
be enlightened about our profession and has allowed blind preju- 
dice to guide it. Last October at the regular meeting of the Chicago 
Dental Society there was a debate on the question “Shall the Dental 
Hygienist Be Licensed in the State of Illinois?” Dr. George A. 
Siewert of Milwaukee presented the affirmative, and Dr. Russell 
W. Tench the negative. 


Dr. Siewert, according to “The Fortnightly Review”, came 
well prepared with data and facts from the experience with dental 
hygienists in Wisconsin. Speaking for himself, Dr. Siewert said: 
“IT cannot conceive of practicing dentistry without the valuable 
aid of the hygienist. The dentists of my state have found these 
young ladies to be loyal, honest, cooperative, efficient, and a great 
credit to the profession. We are as committed to their use as we 
are enthusiastic about them.” 


Dr. Tench, on the other hand, has had limited experience 
with dental hygienists in his practice. One, a young lady of 21, 
who liked to flirt with the laboratory technician, rather than do 
prophylaxis, the other he acquired when he took over an office 
doing general practice. He found he had no time to supervise her 
work and consequently a number of patients acquired extensive 
cavities which the dental hygienist had not discovered. Others 
developed gingivitis and complained about the painful treatment 
they received. Dr. Tench admitted there was a place for dental 
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hygienists in public health work, and recommended that they limit 
themselves to prophylaxis for children only. 

It is lamentable that the State of New York was represented 
by one who admits that he was not well prepared for the debate 
and that his experience with dental hygienists was limited. There 
are many champions of the dental hygienist profession in New 
York State who have had such experience with our profession as 
would lead them to agree with Dr. Siewert that they would not 
want to practice dentistry without the aid of a dental hygienist. 
Denta! hygienists throughout the country are proving their worth 
in schools, private practice, hospitals and in the armed forces. 
The question in Illinois is not yet decided, and when it is voted 
upon, let’s hope that the dentists in that state will decide to try 
for themselves and give the dental hygienist a chance to prove 
her worth. 


WELL, WELL, WAY OFF IN AUSTRALIA! 


The August issue of the “Dental Journal of Australia” has 
printed extracts from the article: “The Place of Nutrition in 
Dental Hygiene” by Dr. Walter A. Coole, which appeared in the 
January issue of the American Dental Hygienists’ Journal. If 
you’ll reread this article, you’ll agree it bears repetition, and can 
be universally applied, even way off in Australia! 


or the present time Your Journal is the only source of contact 

between members of our organization now that conventions 

have been temporarily suspended. In the old days members 
met at conventions, exchanged ideas and as a result went back to 
their various positions with a better perspective as a result of 
these contacts. This is no longer possible, and justly so, as a result 
of the war. Now more than ever each and every member should 
contribute his part toward helping the Journal to compensate for 
personal contact. 

The policy of the Journal has always been one of meeting the 
needs of its readers. War and its effects are changing the daily 
lives of all and creating new problems and needs. Hygienists today 
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are faced with problems which did not exist as short a time as 
one year ago. The editorial staff is making an effort to adapt its 
policy to fit these needs, but to do so we need the cooperation of 
everyone. Those of you who have been able to develop methods 
»f combating problems are invited to write an article on it so that © 
-veryone may benefit from your experience. 

Let us all make an effort to keep our Organization intact 
juring this difficult period through the medium of our Journal. 
‘t is Your Journal as much as anyone’s. Let’s all make an effort 
o enable it to keep that necessary vital contact between us. 

VIVIAN FREDERICK, Chief Reporter 


VICTORY 
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The Maxillary Molar Block 


By A. W. BRADISON, R.T. 
Dept. of Radiography, Marquette University Dental School 


sity Dental School to help overcome overlapping of the maxillary 

molar roots by the malar process, and to eliminate completely bend- 
ing of the film, a common cause of elongated and distorted images. The 
block illustrated in Fig. 1 was constructed to offset these two obstacles to 
good radiographs of this region. This is not a bite block, but is held in posi- 
tion with the opposite thumb. The pressure is exerted upward to prevent 
the block from slipping. 


The maxillary molar block consists of a thin supporting plate, which 
is separated from a wedge-shaped block by a film slot, and is rounded to 
conform to the natural curvature of the oral cavity. The plate is cut an 
eighth of an inch short of the film so that only the film comes in contact 
with the palate. 


The block is about a quarter of an inch from the bottom of the film 
holder. The film holder is not objectionable to the patient because the 
bulky part is just along the molar crowns. The block acts as a balance for 
the entire film holder and permits as much of the film to be used as desired. 
This phase makes it adaptable for high or low palates. 


Fig. 2 shows a posterior view of the maxilla with the block in place. 
When the block is thus inserted the wedge lies between the lower fourth 
of the film and the crowns. The block is wedge-shaped to allow for soft 
tissue near the crowns. In this manner the lingual tilt of the film is reduced, 
and tends to bring the upper part of the film closer vo the root ends, and 
thereby increases definition. This causes the film to take an ever more 
upright position in the mouth, and permits the use of less tube angulation. 
The operator can then direct the central ray not only beneath the malar 
process, but also perpendicularly to the bisecting plane. Thus the wedge 
shape of the block tends to eliminate the second obstacle, superimposition 
of the malar process over the root ends. It is thus easier that the maxillary 
block serves two purposes: it prevents the film from bending, and helps to 
overcome superimposition. - 


Figure 3 clearly shows why the maxillary molar block requires less 
angulation than the digit method illustrated in Figure 4. Other methods, 
such as bite blocks and angulators also require more angulation, and do 
nothing to prevent bending of the film. 


When the new film holder is used about 20 degrees angulation is re- 
quired, the central-ray being directed just beneath the malar process. Great 
care should be exercised in finding this point, because as the experienced 
operator knows, even though the film is properly placed, the proper angu- 
lation employed, the malar shadow will be thrown into the root ends if the 
tube is centered too high, and if it is centered too low elongation will result. 


When x-raying the maxillary molar region it is a good policy for the 
technician to run his index finger straight down from the outer chantus of 
the eye until he feels the lower border of the malar process, being careful 


A newly designed block has been developed at the Marquette Univer- 
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sot to be deceived by the hard muscle just beneath the malar process. The 
-entral ray should be directed at a point beneath the malar process, and 
bove or through this muscle. The broad side of the tube should be kept 
varallel to the film, thus preventing overlapping of the interproximal 
“paces, and fuzzy root ends. 

Because of the great variations in the anatomical structures of the 
»iouth in this region, the techniques now in use often fail to get clearcut, 
snobstructed images. It has been found that with the aid of this maxillary 
olar block, the operator can greatly increase his percentage of good 

idiographs. 


Figure 1 


Figure 2 


A posterior view of the Maxilla showing 
the block in place. 
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LIBERTY LIMERICKS 


Said a movie star, Beverly 
Twink, 

“I’m buying more Bonds, 
and less mink, 


For a 10 percent pledge 
Will give us the edge 


On the Japs and the Nazis, 


fie j 
= = 
\ 
I think!” 
a 
= Take the lead. Help your 
community meet its quota 
a by pledging 10 percent of 
yourincome for War Bonds 
U.S. Treasury Dept. 


Dental Hygienist in the Army 


By MARGARET CLARK MILLER, D.H.* 


In time of war the army greatly increases its use of the services of the 
ntal hygienist. In this article the place of the hygienist in army life is 
scribed and the requirements for entrance are outlined. The services 
rformed by the hygienist for soldiers are explained and their importance 
_ prevention and dental health education are emphasized. 


he United States Army, within the past two years, has established 

many positions for dental hygienists in camps and armed centers 

throughout the country. At the present time numerous posts in Illinois 
.ve one or more hygienists practicing oral hygiene in station hospitals. 
uder the present circumstances, however, many dental hygienists, holding 
censes to practice in one state, are now employed by the federal govern- 
ent on army reservations in other states which do not honor the license 
_ the hygienist wished to enter private practice. 


ARMY PROGRAM 


Even in time of peace the hygienist has always been an integral part 
ot the army program in oral health. In such a time, however, there is call 
‘or fewer hygienists and there is usually a five year interval between exam- 
nations. In peacetime the hygienist is also employed by the United States 
Public Health Service and by the Veterans’ Administration. The army uses 
the hygienist in government hospitals; the Public Health Service, in Marine 
hospitals and Health Service Relief stations; the Veterans’ Administration, 
in neuropsychiatric hospitals and diagnostic centers. 


ORIGINAL PLANS 


In wartime, and in the months prior to the actual declaration of war, 
dental hygienists are called for service in station hospitals on federal res- 
ervations. The original plans for this service called for a hygienist in each 
—— clinic or less and for two hygienists in the twenty-five-chair 
clinic. 

The first evidence of an expanded program was given in 1940 when 
the American Red Cross was asked by the Surgeon General of the Army to 
enroll hygienists who would be available for immediate services with the 
armed forces in the event of war. With the approval of the American 
Dental Association and with the help of the American Dental Hygienists’ 
Association, the Red Cross began the enrollment of hygienists to be used 
in “the event of a national emergency.” A call was issued to 5,395 hygienists 
asking for male volunteers for the navy and female volunteers for the army. 


NEED HYGIENISTS 


As the program expanded it became evident that the army required an 
additional number of hygienists. In December 1940, an examination call 
went out for oral hygienists and is now being continued on an open basis 
so that hygienists may enroll as they become eligible for employment. In 
peacetime, according to law, the army must first draw upon Civil Service 
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Registers for eligible civilian dental hygienists but, in the event that none 
are available, Red Cross enrollees may be utilized by the Service Command 
surgeons. 


The federal government maintains strict requirements for the dental 
hygienist. An applicant must be a citizen of the United States; have a high 
school education; be graduated from a recognized school of oral hygiene; 
be registered as a dental or oral hygienist with state or territorial author- 
ities, and have had two years’ experience in oral hygiene, public health or 
school work, or in a private, ethical dental office. A senior hygienist, in 
addition to the above requirements, must possess two years of post-graduate 
experience in a clinic or institution practicing or teaching dentistry or oral 
hygiene. Eligible candidates selected through the examinations are placed 
in two groups, Class A and Class B, with candidates in Class A being called 
to duty first. At the time of the entrance examination the hygienist is given 
a rating based on education, experience and fitness. 


Dental hygienists are technically classified as “subprofessional,” signi- 
fying that they have duties which assist or lead up to professional work. 
Each Service is divided into seven grades with the dental hygienist starting 
in the fourth subprofessional grade. The distinction in grades is based on 
the importance, difficulty and value of the work performed as well as upon 
the responsibility entailed. 


HYGIENISTS’ REQUIREMENTS 


Certain requirements are set up by the War Department regarding 
uniforms for dental hygienists. They are also required to wear an army 
insignia. Other civilian employees, such as physical therapists and dieti- 
tians also wear insignia denoting the service they represent. Dental hygien- 
ists must also conform to certain army regulations established by the War 
Department but each hygienist is responsible to her commanding officer. 
Socially, hygienists must conform to the rules that govern the conduct of a 
member of the Army Nurses’ Corps without, however, having the same 
privileges as the hygienist does not hold a commission. 


Appointments are made for a probationary period of six months, at the 
end of which period she may be considered as a permanent employee. At 
this time she also receives an efficiency rating and advancements in salary 
upon the recommendation of her commanding officer. 


A hygienist may limit her activity to one section of the country since 
most hygienists are divided into groups according to their residence in the 
various Service Commands. She may, however, ask to be placed on call for 
duty anywhere in or out of the boundaries of the United States. Hygienists 
are permitted to resign from the Service at any time and also may ask for 
transfers which may, or may not, be denied. Retirement deductions are 
made from the salary of the hygienists, and there are certain regulations 
governing sick leave and annual, or vacation leave. With war schedules 
effective now there are longer hours and fewer days of leave. 


As dental hygienists are civilian employees they are not required to 
live on the army posts. This factor, like many others, varies according to 
the location of the camp and the availability of civilian quarters. Hygienists 
are permitted to eat at the nurses’ mess and sometimes have the privilege 
of attending certain functional affairs of the reservation. 
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DUTIES OF HYGIENIST 

The duties of the hygienist are consistent with those she has in civilian 
‘e. The senior hygienist is delegated to perform, under general super- 
‘sion, the more difficult and responsible subprofessional work in oral 
ygiene. She also performs the related duties to which she is assigned. The 
osition of senior hygienist is authorized only where five or more hygienists 
ve employed in a station or where added responsibilities are encountered. 
‘he junior hygienist, under general supervision, renders dental prophy- 
.ctic treatment. In some instances, additional hygienists are employed in 
je place of nurses in oral surgery, thus releasing nurses for other duties. 


VALUABLE SERVICE 


The dental hygienist renders a valuable service in the army by pre- 
-enting Vincent’s infection through gingival therapy and prophylaxis. 
\Vhile soldiers are trained in the army as dental assistants and x-ray tech- 
nicians, dental hygienists aid in this training in many army hospitals. Since 
most hygienists are allotted a male assistant while working at the chair, it 
'3 quite simple for the soldier to acquire a good working-knowledge of dental 
hygiene. The dental hygienist also helps in dental health education by 
jiscussing with patients or small groups the proper methods of toothbrush- 
ing and care of the mouth. When it is possible, motion pictures or lectures 
on oral health are provided by the dental officer or hygienist. 


ASSIGNMENTS 


On one army reservation, two dental hygienists are assigned to do 
prophylaxis and gingival therapy, while a female dental assistant is as- 
signed to each dental officer. It is not improbable to assume that the Wom- 
en’s Army Auxiliary Corps will, in the future, supply dental assistants to 
replace the men. needed for field work. In the original bill creating the 
Auxiliary, it was stated that dental hygienists were to be trained, but what 
their duties will be as related to the civilian hygienist is still a matter of 
conjecture. 

Hygienists have now been assigned to every type of army reservation 
in the United States and there is an increasing need for their services. One 
post has increased its personnel from one hygienist to six, and there is every 
indication that an effort is being made to render the best possible care to 
the men of the armed forces. 


CIVILIAN DUTIES 


The hygienists who remain in civilian life also have many tasks before 
them as there is a need for dental health education as never before. With 
fewer dentists available because of the many that have entered the services, 
the civilian population must strive to maintain its dental health in order 
to carry on the vital tasks of the war program. It is in the role of prevention 
that the dental hygienist can do her part in the advancement and preserva- 
tion of the dental health program in this country. 

Released for publication by the Bureau of Public Relations, Department of War, 
Washington, D.C. 


Reprinted from Illinois Dental Journal, November, 1942 
*Deceased. 
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I cannot say, and I will not say 


That she is dead,—she is just away! 

With a cheery smile, and a wave of the hand, 
She has wandered into an unknown land, 
And left us dreaming how very fair 


It needs must be, since she lingers there, 
And you, O you, who the wildest yearn 
For the old-time step and the glad return,— 
Think of her faring on, as dear 
In the love of there as the love of here; 
Think of her still as the same, I say: 
She is not dead—she is just away! 

JAMES WHITCOMB RILEY 


In fondest memory of Mrs. Margaret Clark 
Miller, who passed away at the hospital at 
Camp Grant, Illinois on October 11, 1942. 
She graduated as dental hygienist from 
Northwestern University Dental School on 
June 13, 1936, and served as President of the 
Illinois State Oral Hygienists’ Association for 
two years. She leaves one daughter, Jean 
May. 


For three years she was Advisor to the dental 
hygienists at Northwestern University, and 
will be missed by many. 
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Let’s Do Our Share 


By HELEN BARTLETT 


v ar is an expensive proposition . . . expensive in money, energy, 
lives. How expensive, we are finding out more clearly every day, 
as new and ever more urgent demands are made upon the fighting 

*srees, both at home and overseas. Although certainly it is less expensive to 

_ght the war and win it in as short a time as possible, than to risk losing 

'. by our own personal selfishness. 


The home front is the one on which this little article is concentrating, 
‘;:at and on the women who compose it. Many of us would like to be a little 


yore active than we are in this war effort. We women envy the job that 
ine men are privileged to do. But there is work to do at home, too, and while 
i. isn’t as glamorous and glorious as being right on hand when the knockout 
blow is struck, it is every bit as essential. 


Buying war bonds is about the best way we women with responsibilities 
can show our patriotism and our eagerness to help. It is no trick to put 
our savings into bonds where they are safe, where they earn interest, where 
they help to buy the materials of war, and where they will do the most good 
in staving off the evils of inflation. We are merely asked to save by loaning 
the government 10 percent of our income and postpone our use of those 
funds until the bonds mature ten years from now. There’s no real sacrifice 
in that. 


Women control the purse strings of the nation. We are responsible 
for something like 85 percent of the national buying. With that power in 
the palms of our hands, the influence we can exert is boundless. Working 
girls should put away the 10 percent when they cash their checks, but they 
should take out their savings first and not plan to save what is left at the 
end of the week. Married women should encourage their husbands to save 
that 10 percent and be interested enough to assist by practicing economies 
and giving up luxuries in order to make it possible. 


Little supplementary savings schemes will help to swell the coffers, 
too. Saving dimes, for instance. Never spend a dime except for war bonds. 
We can make a habit of requesting that our change from a bill be given in 
stamps. We can give stamps and bonds for presents. We can buy an equal 
amount in stamps every time we get a package of cigarettes or buy any 
other luxury. 


Let each of us plan our own little system, but let’s get organized. 


- 
Fay 


These Things Should Be Taught 


By JAMES ROBINSON 


he Dental Hygienist is looking upon changing scenes today. New vistas 

have come to brighten the eye and quicken the step of the ambitious. 

A highway wide as the world opens its arms to embrace the vital 
health work you represent. Health is the issue of the day. Stamina wil! 
have a greater part to play in the war effort than production. We cannot 
have superior production without great stamina. The road is open for the 
Dental Hygienist to play her proper role whether in the armed forces or in 
civilian defense. Now is the time to establish forever dentistry’s contribu- 
tion to the health of the people. Are you prepared to do your share? 

Your share of the work ahead does not lie entirely with physical per- 
formance involving long, arduous hours of work. You have a responsibility 
in making the need and value of health dentistry felt by all with whom you 
are in touch whether at the dental chair or in the classroom. You may call 
it public relations work if you like. It is the purpose of this article to point 
woe —_ by giving you some thoughts on dentistry for transmission to the 
public. 

The mouths of human beings are generally ten to twenty years older 
than the rest of the body. There are a number of factors which influence 
this condition. The greatest of these is the apathy of the public towards 
health dentistry. 

The whole story of dentistry is written around two things—CLEAN- 
LINESS AND BALANCE. The Dentist’s code of ethics dictates that he 
exhaust all of his dental knowledge, means and equipment in the operation 
of a sound diagnostic program. It is his solemn duty to cleanse, treat or 
remove anything in the mouth that holds the threat of contamination or 
injury to the health of the patient. When absolute cleanliness of the mouth 
has been achieved, the next step is to bring the mouth to balance. Balance 
is acquired through the most delicate engineering known only to dentistry. 
Restorations and appliances of various types are employed in this accom. 
plishment. All of the physiological aspects must be respected and main- 
tained throughout the procedure. When cleanliness and balance are present. 
the patient lives longer, looks better and is much happier. There you hav: 
a brief on Dentistry, its mission and its great promise. . 

Dental disease, in most cases, begins early in childhood and continue: 
as a chronic disorder throughout life. The dental history of the averag: 
person would show that the mouth does not retain its youth very long 
Little children develop dental disease in baby teeth and contaminate th. 
food they eat, the water they drink and half the air they breathe. As the: 
grow older, many are sent away to school and are thus exposed to th: 
frightful dietary of the average educational institution. This is often aug 
mented by the consumption of numerous hot dogs, sodas, etc. When the 
reach their twenties, most of these young people have many teeth that nee 
to be restored. Some have become dental cripples and are forced to wea: 
various appliances. Periodontal troubles have begun to appear. This be 
comes more acute in the thirties and by the time they arrive at their fortie: 
their mouths are aging very fast. The lips are now a little thinner, th: 
countenance more grim, the hearing not so good and skin-tone lacking i: 
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‘ster. They are past middle life and general physical decline begins with- 

~.¢ special discernment. This decline is hastened by dental neglect. They 
e not going to die of scarlet fever, typhoid or other diseases more common 

-.» youth. They begin to die slowly. People never die suddenly except by 
cident. The body is poisoned from tiny sources. The mouth, the tonsils 
od the sinuses are sources of about sixty percent of all systemic diseases 
cording to the late Dr. Charles W. Mayo. 

It has been shocking to read the reports of health breakdowns of those 
amined for the armed forces. The mouths of our young men were found 
be incredibly bad. What about the young women of our country? I ven- 

sve to say that their mouths would be found to be equally bad. This is 
.en more tragic to contemplate. They are the future mothers. 

Why do such conditions exist? Part of the answer lies at the door of 

-.odicine and dentistry. There has not been enough teaching. Many of you 

ink that the inability of the public to pay for dental services has much 

. do with the problem. This, I assure you, is not the answer. Since 1932 
-aearly all depression years) the beauty parlors tripled their business. 
‘nd more money was spent for coca cola, chewing gum and other useless 
_:tieles than for the whole nation’s bill for dentistry. The people had some 
:oney to spend but they were not sold on dentistry. Those little stamps on 
i. quor bottles cost far more than all the money spent for dentistry. Den- 
istry is waiting for a ship to come in but never thought of sending one out. 

Let us launch a new vessel of thought tomorrow. Begin by telling the 
people something interesting, vital and attractive that has a bearing upon 
their business and social life. Make your story clear. Forget Latin and all 
technical terms. I have spoken to more than ten thousand persons this year 
alone on various dental topics. Here are some of the things I tell them: 

The mouth is the symbol of endearment. We offer our lips to those 
dearest to us in the world. Why not offer a clean, sweet, wholesome mouth? 

The mouth is often the barometer of general health conditions. A 
great many persons, including some physicians, look upon the mouth as 
nen Saree from the rest of the body. This is, obviously, a serious 
mistake. 

My own dentist, Dr. Fred D. Miller of Altoona, Pa., states that when 
you fail to take good care of your mouth, you are guilty of self-sabotage. 

We spend more money to keep sixteen million dogs alive than we do 
to keep our people’s mouths-from growing old too soon. 

For every hour lost by striking workers, eighty hours are lost to production 
by bad health. What a toll! 

A good many people believe that when we invented the aeroplane and 
the steamboat, we brought our supreme gifts to the world. These were 
truly great gifts, but they were not pure. Look at the world today. These 
are the agencies for destruction of human life. America’s greatest gift to 
the world was dentistry. When the first school was organized in Baltimore, 
Maryland, a little more than one hundred years ago for the study of den- 
tistry, an agency was born for the extension of human life—not destruction. 

Dentistry has never been sold to men. Women and children buy eighty 
percent of all the dentistry bought in this country. Men simply are not 
smart enough to go to a dentist. A man will change the oil in his car every 
so many miles, but he never thinks of having his teeth cleaned every so 
many meals. 

If you mouth is clean and in balance, your hearing is defended, your 
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smile is brighter, your enunciation purer, your breath sweeter, your system 
healthier, and your life longer and happier. 


Physicians and dentists do not make any money out of health—only 
out of disease—yet they are constantly trying to teach a careless public how 
to avoid spending money for health. 


Two pioneer American dentists—Drs. Morton and Wells—took phys- 
ical pain out of the world for the purpose of surgery when they gave us 
ether and nitrous oxide gas anesthesia. Because of these two great dentists 
you may move into the very valley of the shadow of death and rise to a 
happy, useful life. It means that you may stand a little longer in the pres- 
ence of those dear to you. 


Dr. Fred D. Miller said this: “If it is true that teeth are pearls of per- 
sonality, then why don’t you harbor your pearls in your own Pearl Harbor.” 
Someone else wrote this: 


“Someone asked how pearls did grow—and where? 
Then I asked my girl to part her lips, 
And showed from them 
The quarlets of pearl.” 


Procrastination is the thief of teeth. 

Little children should be taught that their mouths are like gardens. 
The teeth are beautiful flowers. Gardens must be well-groomed at all times. 
The flowers must spring from good, rich soil. The gift of a beautiful mouth 
is impossible without cultivation. 


Pity the destination of a mouth without the inspiration and counsel 
of a Dentist or Dental Hygienist. 


In 1935 I addressed the American Dental Hygienist Association at 
New Orleans. My subject was “The Psychology of Handling Children”. 
At that time, I explained the appeal to children for dental care must be 
social. It is difficult to make your appeal to health. Children like Bible 
stories. Dental hygienists should build stories for them out of the dental 
bible. I still believe in this theory. 


; Dental practices are built at the side of the chair—not on golf courses 

or in churches or in lodges and clubs. The best and most successful dentists 
and dental hygienists have learned to be good teachers. Are you really a 
good teacher? Are you able to tell an interesting, clear and attractive story 
about dentistry and its contribution to the life of the people? 


Three hundred thousand persons will sit in dental chairs tomorrow. 
What will they hear? My personal opinion is that they will not hear very 
much at any time until the Dentists and the Dental Hygienists educate them- 
selves to better educate their patients. 


JAMES ROBINSON 
Thomas J. Dee & Co. 
1900 W. Kinzie Street, Chicago, III. 


In connection with the article “The Maxillary Molar Block”, it might be of interest 
to people in the Wisconsin area to know that Marquette University gives, each year 
about this time, a post graduate course in radiography. 


Some Things The Dental Hygienist 
Should Know 


HOWARD HAILEY, M.D. 


Associate Clinical Professor of Dermatology _ 
Emory University School of Medicine, Atlanta, Georgia 


busy dental hygienist probably sees more lesions of the lips, tongue, 
~*~ and oral cavity than any other individual except possibly the nose 
-™ and throat specialist. Therefore, she is in a position to do a great 
«| of good or cause much trouble. 

It is neither practical nor expected that a dental hygienist be prepared 
t. make diagnoses of the various lesions of the oral cavity. In fact, experts, 
a ‘imes, are taxed to make correct diagnoses of visible lesions. However, 


\ 1 a little time devoted to the study of lip, tongue, and mouth lesions the 
h vienist can become so sufficiently familiar with what she sees that she can 
le. rn to protect herself and not do harm to the patient. 

The most important disease of the lips, tongue, and oral cavity, so far 
as the hygienist is concerned, is syphilis. The primary sore of syphilis when 
it s found near or in the mouth is known as an extra-genital chancre. It 
is particularly dangerous in that it is highly contagious several weeks before 
the blood test is positive. A patient with secondary syphilis is a great 
menace to the hygienist. This is true because there usually are several or 
many open “sores” present in the mouth. These “open sores” are known 
as mucous patches. They are usually teeming with the germ of syphilis 
and have ready access to the blood stream of the hygienist through a hang 
nail erack or injury to the skin on-her fingers. Microscopical, if not macro- 
scopical, breaks in the continuity of the skin of the fingers are frequently 
present. During the secondary stage of syphilis the blood test is practically 
always positive. Syphilis is the only common disease which a hygienist 
may contract during the pursuit of her profession. Any wound, sore, or 
“growth” developing on the fingers should be investigated. 

A hygienist may develop an infection of the cuticle area. This is known 
as paranychia. Paranychia results from a pyogenic or yeast infection. 
Frequent contact with two percent boric acid solution would prevent this 
type of infection. , 

Mixed infections following trauma sometimes occur. They respond 
promptly to appropriate treatment. 

Hygienists can do much harm through treatment of lesions which they 
are unable to diagnose. While it is true that most hygienists are not guilty 
of treating conditions with which they are unfamiliar, some few do. For 
example, the treating of a syphilitic lesion (chancre) of the lip, gum, or 
tongue with silver nitrate or phenol would result in the loss of valuable 
time. The treatment could cause a great delay in the proper diagnosis. Then 
the patient would have to take two or three times more treatment than 
would have been necessary if an early correct diagnosis had been made. 
The same holds for treating early cancer with frequent applications of 
various drugs. Such treatments may break down nature’s wall of resistance 
and produce spreading of the cancer elsewhere. 

_ On the other hand, hygienists can be of most valuable assistance to a 
patient by urging him to seek diagnosis and treatment of lesions which are 
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new and growing. Any sore, ulcer, crack, split, or growth which has per 
sisted longer than three weeks should be investigated. Remember, cance 
and syphilis are painless and general body signs and symptoms are absen: 
in the early stages of both diseases. 

The hygienist should always be on the alert in order to minimize th : 
danger of contracting disease from the patient. I have had occasion to trea: 
several physicians and dentists for syphilis. Chancre of the finger is no 
uncommon. Don’t forget, a patient can have active (highly contagious} 
syphilis without visible wounds of the lips, tongue, or oral cavity. Breaks 
in the mucous membrane (pyorrhea) about the teeth offer an excellent out 
let for syphilis. Don’t put the ungloved fingers in the mouth of a patient 
who has any open breaks in the mucous membrane unless you are confident 
that the lesions are not contagious. Practice prevention and you will not 
need to indulge in the economic and mental cost of a cure. 


Ze 


“NOW THAT WE HAVE OUR TORPEDO, AND QUR SIX 
MACHINE GUNS, LET'S MAKE NEXT MONTHS WAR BOND 
QUOTA A SMALL ‘TANK™ 
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SO YOU’RE GOING TO WRITE AN ARTICLE! 
II, Preparation Before Writing 


(Note: This is the second of a series of six articles on various phases of writing. 
e general rules for the composition of an article are pointed out and emphasis is 
.ced on the preparation of dental papers. The series is prepared by the Committee 
. Cooperation of the American Association of Dental Editors for release in member 
slications. ) 

Before a dentist undertakes the actual construction of a partial denture, he usually 
‘lows a logical order of observation, analysis and selection. There is no good reason 
_y a similar approach should not be necessary to sound writing. The rapid flight into 
int is rewarded, just as often as the rapid flight to the casting machine, with an un- 
isfaetory and discouraging result. 

It is taken for granted that a prospective writer has something to say and this 
essage constitutes the subject of this article. His next tasks in order are (1) limiting 
at he has to say to the space that is available; (2) analyzing this limited subject into 
« essential elements which will form the framework of the article; (3) organizing the 
iterial thus obtained by analysis so that it can be presented in an orderly fashion; (4) 
-iting the article. 


1. LIMITING THE SUBJECT 


In the literature of dentistry can be found many articles that have titles such as 
Root Canal Therapy” or “Operative Dentistry”. On reading, it will be found that the 
asticles deal only with a small phase of the announced subject and that the titles are 
setually misleading. This is the direct result of the author’s failure to limit his subject 
and to announce it accurately. Instead of the examples cited, a writer who limits his 
subject will choose such titles as ““A New Drug in Root Canal Therapy” or “Gold Foil 
in Class V Cavities”. These indicate definitely what the writer intends to discuss and 
unmediately place restrictions on the material that is available for use. 


2. ANALYZING THE SUBJECT 


When the subject of the article has thus been chosen and limited, the next task is 
to analyze this subject into its essential elements. This consists of finding the various 
points that will have to be explained so that the reader will obtain a clear understanding 
of the matter under discussion. All points that are made irrelevant by the limitation of 
the subject should be discarded. All important points that occur to the writer are set 
down and, at this juncture, little attention need be given to establishing them in any 
order. 

If this step of analyzing the subject is not carried out, the writer may easily omit 
some of the points most essential to conveying his ideas and opinions to the readers. It 
is in this analysis that the major content of the article is determined and for this reason 
the analysis of the subject should receive the close attention of the writer. 


3. ORGANIZING THE MATERIAL 


The analysis should result in a collection of various points that are directly related 
to the subject. The next problem of the writer is to organize them so that they can be 
presented in an orderly fashion. This requires that all material which is logically a part 
of one topic should be assembled under one heading. These headings are then arranged, 
along with their minor subdivisions, in a definite order so that there will be a progression 
of thought from one topic to another and from the beginning of the article to the end. 

There are many ways in which the material may be arranged correctly and ef- 
fectively. The writer may (1) place first that which happens first and later that which 
happens later (time order); or he may (2) place first that which one would see or en- 
counter first (space order); or, (3) place the most important matter first, the next in 
importance second, and so on (order of importance). Other methods of arrangement 
are those in which the writer presents his material (4) by proceeding from the simple 
to the complex or from the well-known to the less familiar; (5) by giving the general 
idea first and following it with details; (6) by using the order of common experience 
or common sense; (7) by using the order of climax in which the most important division 
is kept back until the end of the article. All of these methods are useful and the writer 
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must learn to use the one that will be most effective for the particular type of writing 


with which he is concerned. 
WRITING THE ARTICLE 
Three steps, then precede the actual writing of the article: (1) choosing and limit- 
ing the subject; (2) analyzing the subject into points; (3) organizing the points intc 
the proper order. When these steps have been completed the writer has really prepared 
an outline of what he intends to say. This outline then becomes the basis on which the 
actual writing is done. 


MALOCCLUSION IN CHILDREN DUE TO MOUTH HABITS 
By SHIRLEY LAZARUS 
Student School of Dental Hygiene, Northwestern University. 


Presented at the May, 1942, Meeting of Illinois Dental Hygienists’ Association. 

Malocclusion in children due to mouth habits may not be in the limelight as a major 
factor in dental troubles, but many of these habits do aid in a protrusion of anterior teeth. 

Psychologists believe that these habits arise from a need to escape reality, a need to 
occupy time, an outlet for nervousness or over-excitement, and especially a way to cause 
a pleasurable sensation. Scolding and nagging will not aid in correcting these habits but 
it will only cause them to recur more often. Therefore, it is necessary to make parents 
understand that they must find out what is behind these acts and help correct them by 
removing the immediate causes. 

A habit is a subconscious act and the only means to correct it is to make it a con- 
scious act. This can be done by appliances fitting the need of each individual habit. 
Thumb-sucking is a pleasurable sensation and since the pleasure arises from the suction 
caused by the thumb against the palate dentists have devised a bar running across the 
palate from a crown attached to the left and right cuspids. This bar is so placed that the 
suction is broken and the enjoyment is removed from the act. 

Nail-biting and tongue-twisting and biting of the lower lip are habits which can 
all be corrected by the same appliance. This appliance consists of a gold bar attached to 
the incisal edges of anterior teeth with sharp spurs facing down towards the tongue. 
The spurs catch the tender flesh of the lip and tongue and the child will draw them away. 
Before long he learns that he must avoid placing his tongue or lip near his upper teeth 
to avert pain. These spurs cause the same sensation under the nails where the membrane 
is thin and tender, and the child soon ends his habit of nail-biting. 

Remember one thing, a habit cannot be cured but it can be corrected. If parents were 
better informed as to the defects these subconscious acts can cause, there would be a 
few more children not requiring braces for protruding upper anterior teeth. 


BOOKS RECEIVED 

“Outline of the Chemistry of Dental Materials” by Laurence G. Wesson, Ph.D., is 
a practical textbook of the chemistry that the dental practitioner and the dental hygienist 
will find useful. Explanations, glossary, index and check questions are very simple and 
complete. Price $1.50. C. V. Mosby Company, St. Louis. 

Synopsis of Full and Partial Dentures” by Roger G. Miller, D.D.S., Lieutenant 
Colonel, Army Dental Corps. Army Dental School, Washington, D.C. This is particu- 
larly a textbook for the prosthodontist in the army service, but would be of value to any- 
one interested in that branch of dentistry. Lucid directions, well illustrated, of each step 
in the recommended techniques are given, with special emphasis of the use of the sup- 
plies and equipment provided by the Medical Department of the Army. Price $3.00. 
C. V. Mosby Co., St. Louis, Mo. 

“Practical Orthodontia”, sixth edition, should be hailed with acclaim by members of 
the orthodontic branch of our profession. Written and compiled originally by Dr. Martin 
Dewey, it has been revised by Dr. George M. Anderson of Baltimore College, with chap- 
ters and contributions by the country’s leading orthodontists. The causes and effects of 
malocclusion; the practical treatment procedures; and the effects resulting therefrom 
on adjacent structures are well covered, techniques thoroughly explained and illustrated. 
Price $10.00. C. V. Mosby Co., St. Louis, Mo. : 


The State of Maine has been pleading for dental hygienists for over a year. There 
are good opportunities for public health and private practice in Maine. Get in touch 
with Miss Dorothy Bryant, State Dept. of Health, Augusta, Maine, 
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COLUMBIA UNIVERSITY SCHOOL OF DENTAL HYGIENE 


On September 15, 1941, a group of forty-one girls registered in the 1941-42 Dental 


--giene Class of Columbia University eager to begin their professional training. Eleven 
~ these girls had had previous college training, and three of them held degrees. 


The students met their professors and the routine of classes, consisting of both 
actical and theoretical courses, started. The students settled down to carving wax 
dels of teeth and learning about laboratory technique, and in November manikin 
ining followed under the capable direction of Dr. Anna V. Hughes, assisted by Dr. 
-ephine E. Luhan, Miss Katherine F. Hollis, and Miss Geneva H. Walls. 


Shortly after school commenced the election of officers took place at which time the 
3s chose Elizabeth Hannan as President, Helen Sudol as Vice-president, and Eleanor 
site as Secretary-Treasurer. 


In December the Annual Alumne Tea was held at the Men’s Faculty Club of 
. /umbia University. It proved to be a very delightful affair, and it gave the members 
‘this year’s class an opportunity to meet former graduates. 


About this time the clinic work started, and the first patient proved to be a new 
and exeiting experience for each girl. Three clinics maintained in various sections of 
* ew York City Fag many different types of patients for the student hygienists for 
the remainder of the year. 


Each student in the class became a junior member of the American Dental Hygien- 
ists’ Association. The class officers were retained as leaders of this organization as well. 


At the time of the Convention of the First District Dental Society of the State of 
New York in May, Dr. Hughes granted the students a holiday, so that they might attend 
some of the clinics and discussion groups of this organization at the Hotel Pennsylvania. 


The school year came to a close with the Convocation Exercises which were held in 
McMillin Theatre on Monday, May 25. The highlights of the evening were the welcoming 
speech of Dr. Hughes, and the address’ of Dr. Eugene C. Carder, Associate Pastor of the 
Riverside Church in New York City. Miss Lucile Dunkel read her essay entitled “The 
Sign of the Caduceus’. This essay had been chosen as best among a group of essays 
written by every member of the class. Gold medals were presented to two students who 
had shown exceptional ability throughout the year, receiving the highest averages in 
theory and practice. The Dr. F. J. Swanson Medal was presented to Mrs. Bodil Torbell 
by Dr. Harry Strusser, Chief of the Dental Division in the New York City Department 
of Health, and the Albert Stevenson Memorial Medal was presented to Miss Lucile Dunkel 
7 ~*~ = Garfinkel, President of the First District Dental Society of the State of 

ew York. 


The class assembled for its last meeting on Wednesday afternoon, May 27, at the 
Men’s Faculty Club for a Farewell Luncheon honoring Dr. Hughes. In contrast to the 
inexperienced girls who had entered in September, the end of the school year found a 
group of dignified and capable professional young women, excellently trained and well 
prepared to enter the field of Dental Hygiene. 


ELEANOR E. OVERBECK, Secretary 
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LIBERTY LIMERICKS 


A hard-working student 
first-aider 
Said, “‘Here’s how to be a 
crusader, 
Buy War Stamps each 
time 
You have a spare dime 
Help knock out the Axis 
invader!” 


Put pressure on the Japs. 
= Invest a full 10 percent 
‘= of your pay in War Savings 

Bonds and Stamps. Help 

your County make its 

quota! 


U. S. Treasury Dept. 
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Component State Society Officers 


CALIFORNIA 
Pre. iont—LEOTTA STANSBURY 
66 Fourth Ave., San Diego 
Pre. ent—ELIZABETH BAILEY 
‘§ Commonwealth Ave., San Diego 
COLORADO 
'ont—JACQUELINE WILSON 
wry Field, Denver 
cry—Mary MACKEY 
.0 Metropolitan Bldg., Denver 
CONNECTICUT 
ent—Mrs. MARCELLA FITZSIMONS 
2 Temple St., New Haven 
‘ry—MARGARET M. MAHER 
' Maher Road, Stamford 
DELAWAKE 
ent—EVELYN HITCHNER 
ate Board of Health, Dover 
':ry—HELEN AUGINBAUGH 
‘04 Delaware Ave., Wilmington 
SISTRICT OF COLUMBIA 
-nt—KATHERINE V. SHIRKEY 
401 Eye St., Washington 
ary—MRs. MARIAN ABELE 
1355 Peabody St., N.W., Washington 
FLORIDA 
Pres: ient—JUANITA STOCKS 
7544 N. W. 4th Court, Miami 
Secrctary—VIRGINIA FAGAN 
“11 Huntington Bldg., Miami 
GEORGIA 
Presiient—AMELIA ROBINSON 
Lawson General Hospital, Atlanta 
Secretary—MRs. JUNE Moss 
615 Doctors Bldg., Atlanta 
HAWAII 
President—Lucy FLORES 
1134 Fourth Ave., Honolulu 
Secretary—ETHEL ITO OGURA 
3450 Paalea St., Honolulu 


ILLINOIS 
President—MARY DITE 
5959 So. Troy St., Chicago 
Secretary—MAREEN OLSON 
311 East Chicago Ave., Chicago 
IOWA 
President—IRENE MAMER 
Davenport Bank Bldg., Davenport 
Secretary—EDITH F. JOHNSON 
916 Equitable Bldg., Des Moines 
KANSAS 
President—CHRISTINA SCHULZ 
619 Wiley Bldg., Hutchinson 
Secretary—Mrs. LAVADA WILKS 
Bank of Herington Bldg., Herington 
MAINE 
President—FLORENCE BLAKE 
9 Glengarden St., Portland 
Seeretary—HELEN YEE 
32 Deering St., Portland 
MASSACHUSETTS 
President—ANN E. WILTSHIRE 
50 Essex St., Medford 
Secretary—EsTHER M. WILKINS 
6 Union St., Manchester-by-the-Sea 


MICHIGAN 
President—ANN NOWICKI 
45 Elm St., River Rouge 
Secretary—MARJORIE W. VINCENT 
5949 Hecla, Detroit 


MINNESOTA 


President—ELIZABETH FERM 


4135 Emerson Ave. N., Minneapolis 
Secretary—GERALDINE HULSEMAN 
212 Walnut St. S.E., Minneapolis 


MISSISSIPPI 
President—MARTHA Hoss 
Hinds Co. Health Dept., Jackson 
Secretary—AILEEN COOPER 
Warren Co. Health Dept., Vicksburg 


NEW YORK 
President—RUTH E. KENNEY 
435 W. 119th St., New York City 
Secretary—LORETTA GEIGER 
446 Eastern Parkway, 
Irvington, N. J. 


OHIO 
President—REBEKA NAGY 
604 City Savings Bank, Alliance 
Secretary—MARGARET CABELL 
1689 Meriline St., Cuyahoga Falls 


PENNSYLVANIA 
President—THELBY CLAUSER 
5721 Elmwood St., 
Shadyside, Pittsburgh 
Secretary—MAy SARSFIELD 
47th & Baltimore Aves., Philadelphia 


TENNESSEE 
President—MARGARET SMITH 
Lebanon 
Secretary—SoOPHIE BLATT 
506 1st National Bank Bldg., Jackson 


TEXAS 
President—MRrRs. LEONA DUNLAP 
107 East Park Ave., San Antonio 
Secretary—FRANCES LEE SMITH 
Post Dental Clinic, Ft. Sam Houston 


WASHINGTON 
President—BLANCH SULLIVAN 
1005 Cobb Bldg., Seattle 
Secretary—CECILE CRIPE 
1155 10th St. N., Seattle 


WEST VIRGINIA 
President—RoxiE STITZER 
West Liberty State Teachers College, 
West Liberty 
Secretary—DOROTHY BLAKE 
Dallas, West Virginia 


WISCONSIN 
President—BELLE FIEDLER 
1101 N. Leminwah, Appleton 
Secretary—MARIE HETTENBACH 
2725 N. Cramer St., Milwaukee 


Forsyth 


Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORSYTH 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 
Training for Public Health Work, 
School Clinics and Private Practice. 
Eleven Months’ Course—Septem- 

ber to July, inclusive. 


Director: 
PERCY R. HOWE, A.B., D.D.S. 


TWO 
OUTSTANDING 
COURSES 

in the 


DENTAL FIELD 


In addition to the course preparing 
the student for the practice of modern 
dentistry, and leading to the degree of 
D.D.S., the University also offers two 
courses in ORAL HYGIENE. 

One course, covering a year’s work, 
provides training in this new profes- 
sional field for young women who 
have finished high school, and leads 
to a Certificate in Oral Hygiene. 

four-year course in Oral Hygiene, 
also offered by the University, leads to 
a Bachelor of Science Degree in Edu- 
cation, with a Certificate in Oral Hy- 
giene. Credit for advanced standing 
in Dental Hygiene, based upon com- 
pletion of the University’s require- 
ments, will be allowed graduates of 
recognized Dental Hygiene training 
schools. 


ORAL HYGIENE DEPARTMENT 
Temple University Dental School 


Philadelphia Dental School 
Gerald D. Timmons, Ph.G., D.D.S., F.A.C.D. 


NOTICE 


Requests are made for back issues 
of Journal. 
JANUARY, 1938—1939—1940 


APRIL, 1938—1939—1940 
JULY, 1938 


Please forward to 


HELEN B. SMITH 
P.O. Box 462 
Milford, Conn. 


HAPPY NEW YEAR 


Use Mor-Son Sterilizer Cleaner Com- 
pound for keeping your Sterilizer clean 
and free from contamination. 


"There is no Better Product Made fo 
the Purpose." 


Sold by Responsible Dealers 
Everywhere. 


THE 
WEBER DENTAL MFG. CO. 
Crystal Park - Canton, Ohio 
MAKERS OF FINE DENTAL EQUIPMENT 
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DR. BUTLER BRUSH 


Continues to grow in popularity with the dental and 
allied professions. Why? There are at least three reasons 
— first, the design and size of the Butler makes it the 
ideal stimulating and cleaning agent — second, the ma- 
terials entering into construction the best the market 
affords — third, the responsibility of the John O. Butler 
Company. | 


IT PAYS TO USE AND PRESCRIBE THE BUTLER 


JOHN O. BUTLER COMPANY, 
7359 Cottage Grove Avenue, 
Chicago, Illinois. 
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WILSON'S 


COMMERCIAL SHIPPING 
CLEVELAND PLANT 
One of the daily starting points of the ever increasing 
flow of CO-RE-GA which, through the various channels 
of transportation and distribution, is delivered to drug 
stores everywhere. 
A dental product that is known around the world. 


(PLEASE SEND FREE SAMPLES FOR PATIENTS | 


Dr. 


COREGA CHEMICAL COMPANY 


THIS COUPON IS FOR 
ST. CLAIR AVE., N. W. . CLEVELAND, OHIO J. 
your exciusive use. \ 228 STC 
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